FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Jo 3N FLORIDA DEPARTMENT OF STATE
CORPORATION {aT i Sarira b, Northars Mar 31 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # J20859 (2)

1. poration Narme

LOGICAL SOLUTIONS INTERNATIONAL, INC.

KRG

Principal Place of Business Mailing Address
110 18T STREEY 110 15T STREET
KEY LARGO FL 33037 KEY LARGO FL 33037
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1986
2. Principal Place of Businoss 2a. Mailing Address 4, FE1 Number Applied For
21 m 59'271 1467 Not Applicable
Suite, Apt. #, et Suite, Apt. #, plc. iti
uile. ApL. 4. etc uie. Ap 5. Cortificate of Status Desired [ $8.75 additional
};1 z—ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
3 2_8] Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corporation owas or has pald the current year Intangible
24 3?1 ;;‘ 3;' Parsonal Properly Tax due June 30. [(dves Ono
9. Name and Address of Cuirent Reglstered Agent 0. Namé and Addross of New Registered Agent
PONCE. JAMES H. 81| Name
110 1ST STFEET 82| Strest Address (P.O. Box Number is Not Acceptabla)
KEY LARGO FL 33037
a3
84| Cily FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiorad
office or regislerad agenl. or bath, in the Stale of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am lamiliar with, and accept the obligations ol Sechon 607.0505, Flarida Statutes

CR2E034 (10/97)

SIGNATURE _____
Signalure, typod or panted name of rogisterad agent and tilke o apphcable {NOTE Registered Agent signature reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DP [T DecetE 111ME [Jchange [T Addilion
HAME PONCE, JAMES H. 12 NAME
saceraporess | 110 §8T STREEY 1.3 STREET ABDRESS
Y- §T- 2P KEY LARGO FL 33037 14 CITY-ST-2IP
TMLE D [J oeLETE Z1TNLE [J Change ] Addition
HAME PONCE, IVANA T, 22 NAME
smeetanoress | 110 18T STREET 23 STREET ADDRESS
CITY-S1- 2P KEY LARQGO FL 33037 2 4 CITY-5T-7P
WILE CJ oECETE 31 TLE [J changs” [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57. P 34, CITY-ST-2IP
TITLE 7 DELETE 41THLE [T change 17T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TME [ DELETE S1TNLE [T Cnange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 54 CITY-ST- 2P
TIE T oeceTe 61 TLE [T Change L] Addiion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 LITY-ST-21P
14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an attachipgnt with an address.
SIGNATURE Y z¢rz s 7%@:&1/‘&%/&/# T S pore v /s 195" zos /51 11E




